2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jan 31,2008 08:00 AM
DOCUMENT # P04000051630 - g Secretary of State

1. Entity Name

INTEGRITY BOAT & YACHT SERVICES, INC.

Principal Place of Business . Mailing Address . -
322 CURACAO WAY 322 CURACAD WAY
NICEVILLE, FL 32578 NICEVILLE, FL 32578

NS

01232008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
36-4552503 Not Applicabla

i . $8.75 additional
8, Certilicate of Status Desired O Fos Require "
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8. The above named enlity submits this statement for the purpose of changing its registered offxce or registered agent, or both, in the Slale of Florida. tam lamlllar wnh and accepl

the obligations of registered agent.

BLANTON, MARK
322 CURACAQ WAY
NICEVILLE, FL 32578

! SIGNATURF
N | Signature, typed or printad nama of registersd ageni and tile il mpplicable. (NOTE: Aagistered Agen: signatura requirad whan reinsialing) DATE

- .- ' . 9. Election Campaign Financing $5.00 May Be onnonen
Aﬂp: %E,ﬁ?%g;;&'&.fffg 3250.09 Trust Fund Contribution. [0  AddedtoFees D AT J'Dg- Dﬂq 3«-1]24 1 :,!:I 0

10, OFFICERS AND DIRECTCRS |
TILE P

NAME BLANTON, MARKR P

STREET ADDRESS | 322 CURACAQC WAY

CITY-ST-2IP NICEVILLE, FL 32578

TITLE VP

NAME HINZE, MICHAEL
STREET AGDRESS | 310 MCEWEN DR
cy-sT-2p NICEVILLE, FL 32578
TITLE

NAME

STREET ADDRESS
CITy-gr-2IP
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12. | haraby cartify that the information supplied with this filin g) dees not quality for the axemp‘nons contained in Chapls: 115, F?orlda Statutes. 1 lurther cerlity that the information
indicated on this report or supplemental report is true and acgurate and {hat my signature shall have the sama legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all otner like empowered.
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